Cultural approaches to suicide have differed from time to time and from place to place. Suicide has been described among both civilized and primitive peoples, with social attitudes towards it varying from formal institutionalized acceptance to rigid condemnation (58). It is well known that ritualized suicide such as suttee in India and China, and hara-kiri in Japan, have been widely practised and that honourable suicide as an expression of revenge or a form of execution has been common in China. In some countries the Buddhist faith has encouraged voluntary death as a demons tration of its philosophy of resignation and despair (15). Modern revivals of these practices were seen in World War II with the Japanese kamikaze flights and can be seen today in the protest selfimmolations of Vietnamese Buddhist monks.
of religious martyrdom, and several early Christians were canonized for suicide in the defence of virginity. St. Augustine was one of the first Christians to write against it arguing that suicide was a sin against nature, against the community and against God. His teachings were eventually embodied in the dogma of the church and still form the basis of Catho lic teaching on the subject, although practical application of the principles has changed (15, 20) . The adoption of these principles by secular law led to a denial of Christian burial for suicides, and to a wide variety of indignities being prac tised on the suicide's body. Widespread fears of the suicide's corpse developed and its presence was held responsible for crop failure, hailstorms, drought and was even said to ruin the fishing (15) . The modern movement away from medieval ideas and practices is said to have devel oped from the liberal writings of John Donne in England, and the Philosophes in France. Emmanuel Kant in Germany continued a rationalistic approach de claring that suicide had no moral worth because it was an act against the preser vation of life, which was a duty (15) .
Although the nineteenth century saw the beginnings of a liberalization of ideas on suicide and a growing interest in the problem by the medical profession, legis lation embodying superstition lingered on. In England suicides were not given a church burial until 1882, and the Sui cide Act, which finally declared suicide not to be a crime, was not passed until 1961. In this regard, Britain was pre ceded by many European countries, among them being France, Germany, Hungary, Holland and Russia. Suicide has never been considered a crime in the United States although the attempt is still considered a felony in six states. In Canada, suicide remains a criminal act
Most scientific studies on suicide since the turn of the century have rejected the earlier moral concepts of suicide as an offence against a higher power, adopting instead the humanistic assumption that it is maladaptive and therefore an illness. Confusion of older moral concepts with newer ones however, still remains. An example of this is the continued common usage of the verb 'to commit' to describe the suicidal act. Commission in the usual sense implies conscious control, yet much modern evidence points to strong unconscious determinants in suicidal be haviour. Conversely, an eagerness to attribute causality to illness can lead to misconceptions. It is easy, for example, in the case of a schizophrenic who sui cides, to state that the schizophrenia caused the suicide whereas it is possible that the two phenomena have different origins.
Suicide as a Scientific Problem
Scientific interest in the problem of suicide is said to have begun with Esquirol's A Treatise on Insanity, which included a statistical study on the sub ject, and Dr. Forbes-Winslowe's Ana tomic of Suicide -1840 (15) . Since this time a considerable literature on the subject has accumulated, most of which can be classified into one or another of three broad groups; Sociological and Statistical Studies, Psychodynamic Stu dies and General Clinical Studies.
1) Sociological and Statistical Studies
The first major sociological work on the subject is considered to be Durkheims's book, Le Suicide, which classified suicide according to the individual's inte gration with society (16) . Egoistic sui cide was said to occur when the indivi dual was insufficiently integrated with society, altruistic suicide when he was overly integrated with society, and anomic suicide when he felt deserted by society. Social pressures were considered to be the most important factors causing self-destruction, and the individual psy chology of suicide was not examined. Following Durkheim, numerous demo graphic studies have been done which have tried to link suicide rates in various areas to a wide variety of sociological variables (31, 20) . Some have attempted to correlate suicide rates with economic cycles, the weather, seasonal changes, and even phases of the moon (30, 37, 35) . Criticism has been levelled at these studies on several counts. Don Jackson, for one, has noted that the sociologic data reported are selective and incom plete and that cause and effect relation ships are almost impossible to sort out (26) . Erwin Stengel, more recently, has questioned the reliability of much of the statistical data on suicide, concluding that research must be "more critical and sophisticated" in its use of statistics than it has been in the past. He cites differ ences in the reliability of registration procedures in various countries as one important example (48) .
A comparison of national suicide rates of 10/100,000 in the U.S.A. with that of 24/100,000 in Japan in 1957 (31), has given rise to compelling speculation on cultural differences. Yet it is sobering to realize that within the U.S.A. itself suicide rates vary from 3.8/100,000 in Rhode Island, to a high of 24/100,000 in Nevada in 1955 (4) . Rates from city to city vary almost as much, and among the various ethnic groups within the cities, even more.
2) Psychodynamic Studies
The psychodynamic contributions to the study of suicide mainly stem from Freud's description of one suicidal at tempt (21) and his paper Mourning and Melancholia where he outlined the psychodynamics of depression (22) . Ac cording to this formulation, the loss of a significant loved object, whether real or fantasied, results in a turning inward of anger towards the introjected image of the lost object and consequently towards oneself. This inwardly turned aggression results in depression and, if the person has been excessively depen dent or excessively ambivalent towards the object, in suicide (24) . Zilboorg, in 1936, (58) pointed out that this psychodynamic constellation is not present in all suicides and, converse ly, that suicide does not occur in all cases where it is present. He emphasized the fact that "there is no single clinical en tity which is immune to the suicidal drive", and concluded that there must be many psychological types of suicide.
Menninger (29) further emphasized the ubiquity of the suicidal impulse on the basis of the 'death instinct', descri bing a wide variety of self-destructive behaviour from alcoholism to multiple surgery in terms suoh as 'chronic suicide', 'focal suicide' and 'organ suicide'. Apart from recent disenchantment with 'thanatos' as a real intrapsychic force, there can be confusion inherent in classifying all self-destructive behaviour as suicide. The aim of suicide is death, and it is the selection of this aim rather than another which demands explanation.
One excellent comprehensive study combining both sociological and psycho analytic approaches is Herbert Hendin's Suicide and Scandinavia (25) . Using as a starting point the consistently high suicide rate of 20.0/100,000 in Denmark and Sweden and a consistently low rate of 7.5/100,000 in Norway, he compared groups of suicidal patients following a study of each culture. His conclusions were that all three national groups seem ed to suicide for different psychody namic reasons. In Sweden he found a high degree of emotional involvement in occupational life and a lesser degree of involvement in personal relationships to be related to suicide. Such 'performance suicide' was then precipitated by losses in the social and economic spheres. In Denmark, where passivity and depen dence on other persons is encouraged in childhood, suicide was found related to losses in personal relationships. The Nor wegians although tending to personal dependency similar to the Danes, were found less prone to suicide because of their characteristic use of paranoid pro jection to control anger associated with losses or threatened losses. Hendin des cribes, in all, seven different psychody namic constellations which he has found in suicidal patients, and cautions against facile studies on suicide where the cul tural determinants of behaviour are not well understood.
Psyohodynamic studies generally have failed to explain suicidal behaviour in non-depressive illness, and have offered no explanation as to why certain psycho dynamic constellations lead to suicide in some instances and not in others.
3) Clinical Studies
The primary goal of clinical studies on suicide over recent years has been the discovery of reliable indicators for pre dicting intent in persons threatening or attempting suicide. The main method used has been that of the retrospective analysis of the factors and circumstances leading up to and surrounding the sui cidal behaviour. Most of the studies have been carried out on groups of patients attempting suicide, and some on groups of patients who actually suicided, with some studies comparing the two popula tions. Studies with control populations are rare. The findings have delineated certain 'high risk' groups who are felt to be prone to actual suicide. High risk has been found correlated with male sex, increasing age, widowhood, single and divorced state, childlessness, high density of population, residence in big towns, alcohol consumption, a history of a broken home in childhood and the presence of physical illness. Classi fication according to psychiatric cate gories has yielded high risk groups in severe depression, schizophrenia, and or ganic brain disorder. Psychopathic and hysterical character disorders have a high frequency of suicidal attempts but are low in risk for actual suicide (12, 13, 34, 41, 43, 54) .
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The methodological problems encoun tered in doing clinical research in suicide are formidable and have been well out lined by Neuringer (32) , He notes the obvious difficulties involved in the choice of subjects for study, as the successful suicide is unavailable for study, and the use of 'substitute subjects' such as those who have attempted suicide or depressed patients who have not, is probably un sound. The use of suicidal 'residuals' such as diaries or suicide notes may give interesting information but this may be incomplete and may be misleading. As a final major pitfall Neuringer mentions that the selection of control subjects is particularly difficult as the group may contain people with 'latent tendencies' or 'normal fantasies'.
Farberow and Schneidman were among the first to suggest that patients with suicidal thoughts, those attempting sui cide and those completing suicide may have fundamental differences. In an early study using MMPP profiles they found a group of patients 'threatening' suicide to be more 'disturbed' than a group 'at tempting' suicide. Further analysis of the records of a group of patients who had actually suicided revealed their MMPI data to resemble more closely a normal control population than the previous groups 'attempting' or 'threatening' sui cide. Other workers using the MMPI (40, 46, 47) and the MMPI plus the Mooney Problem Check List (6, 7) have tended to confirm these findings.
Erwin Stengel, more recently, has em phasized the differences between attemp ted and actual suicide, and feels that attempted suicide should not simply be regarded as suicide that has 'failed'. This approach he states, has led to ignoring many important motivations in the sui cidal attempt which should be regarded as a behaviour pattern in its own right (49, 50, 51) .
The assumption that suicidal thoughts, suicidal attempts, and accomplished sui cide can be placed on a simple continuum Minnesota Multiphasic Personality Inventory for purposes of study may therefore be incorrect. Care must be taken in drawing conclusions about suicide from the study of suicidal attempts or suicidal thoughts where the areas of similarity and differ ence have not been clearly defined.
Not only is the methodology of the above studies questionable, but the find ings themselves have limited clinical application and may actually be mislead ing. The correlations using sociologic data and psychiatric categories may be valid as descriptive generalizations about the groups studied, but such variables have no specificity to suicide itself and furthermore have not been applied with reliability to individual patients. They may be found in patients with no suici dal tendency, and their presence in pa tients expressing suicidal intentions is of uncertain significance. Such data fail therefore, in their intended goal, namely: prediction in the individual case. In the final assessment of the suicidal patient it is still 'clinical feel' (33) and intuition gained through experience (24, 41) which form the basis for present decisions on case management rather than simple 'high risk' guidelines.
In addition to these criticisms it may be that preoccupation with such non specific variables has led the clinician and researchers away from the more per tinent task of examining the suicidal im pulse, as a behavioural entity. Conse quently, there is a void in the literature on the psychology of suicidal ideation itself and its relationship to suicidal be haviour.
The Development of Suicidal Ideation
Although literature on the develop ment and function of suicidal ideation is sparse, some information can be found in writings on suicide in childhood and adolescence and on the development of children's ideas of death. Some authors (28) feel that the child's concept of death may originate as early as the first year of life. By the age of two to four death fantasies are actively used in expressing anger towards offend-ing persons. By school age fantasies of death or dying are extremely common, being found in 70% of a group of chil dren in one recent study (28, 55) . Such ideas are expressed in terms of others dying or in terms of the child dying. Violence and destruction abound in the literature for children of this age and misconceptions of death as a state of sleep from which one awakens (Sleeping Beauty), or as a journey from which one returns, are common.
Actual suicide in childhood, although rare, seems to reflect such misconcep tions, the consensus of the literature being that suicidal acts during these years combine impulsivity with a naive belief that death is not permanent (3, 28, 42, 44) . Suicidal acts in children increase in frequency with age until in the 15-19year-old age group they are a frequent cause of death both in the U.S.A. and Canada (1, 27, 31) . The high incidence of suicide in this group has been linked with the intensification of sexual urges and the identity crisis of the adolescent period of development, although no ex planation has been given for the act itself (33) .
In the special setting of the university it has been shown that suicide is the second or third most common cause of death although here again no explanatory evidence has been found (6, 7, 8, 10, 35, 39, 53) . Suicidal thoughts as well as sui cidal acts are frequently encountered in these age groups although no systematic studies have been done on their incidence or on their possible psychological func tion. The same holds true for adult popu lations.
Discussion
The developmental psychology of suicidal ideation beyond childhood simply is not known. It would appear however, that suicidal thoughts originate first in childhood as a part of normal childhood development and that they may persist in this form to a varying degree into adulthood. One bit of evi dence for this may be in the dream sym bolism for death in adults where it is often represented as a journey (23) . Thoughts of death seem to serve as a useful psychological mechanism in child hood for dealing with hostile impulses at a fantasy level and they may have a simi lar function later on. The question raised by this is whether a significant suicidal impulse is the result of special environ mental circumstances acting on a normal psychological mechanism or is the sui cidal individual specially sensitized to suicide by the pathological altering of this normal mechanism earlier in life.
An important clue to answering this question may be found in the relation ship of suicide to broken homes in child hood. Zilboorg (58) was one of the first to note a history of broken homes in patients who suicided. Walton (56) found the incidence of broken homes in depressed patients who suicided to be much higher than those who did not, and Bruhn (9) found the history of a broken home in childhood to be very high in suicidal attempts. A recent study by Dorpat et al (14) compared groups of actual and attempted suicides from this point of view and found that 50% of the actual suicides and 64% of the at tempted suicides bad a definite history of separation from one or both parents in childhood. Of further interest was the finding that completed suicides had the highest incidence of loss of a parent through death, whereas attempted sui cides had the highest incidence of loss through divorce or separation. In all of these studies, the most common precipi tating factor leading to the suicidal be haviour was that of actual or threatened loss of some significant object in the environment.
These findings link genetic phenomena to triggering events later in life and lead to a consideration of suicidal behaviour in the light of current literature on early personality development. Bowlby, Ben der, Spitz, and others have reported pro found defects in the development of children separated from their parents early in life (5, 2, 52, 57) . The theories of Melnnie Klein and her followers have suggested how such early defects may predispose the individual to recurrent pathological behaviour in response to repetition of object losses in later life. It is possible that identification with ab sent or dead parents at some point in development may be an important factor in the transition from 'normal suicidal thought' to 'abnormal suicidal thought' and ultimately to suicidal behaviour. The mechanisms of identification and introjection of parental objects are known to be critical in personality devel opment. Identifications with dead or ab sent parents have been observed in sui cidal patients but have only rarely been looked for (25) and have never been systematically studied.
It would seem that future research on suicide should place more emphasis on the study of suicidal ideation as an in dependent phenomenological entity, with an eye to clarifying its origins in early childhood, the critical factors in its modification, and its pathological vari ants.
What is needed are systematic studies of fantasies regarding death and suicide at all age levels and in particular their function in the early object relationships of infancy. Further studies must then be done on the function of pathological suicidal fantasies and their relevance to current object relationships. Such stu dies might ultimately lead to a concept of suicidal behaviour independent of other manifestations of disturbed devel opment and could have explanatory value, predictive value and research value.
Summary
A review of the literature on suicide with particular emphasis on its research aspects has been completed. Demograph ic studies have given some information about the circumstances surrounding suicide, but have been criticized for their incomplete data, the validity of their statistics, and their failure to explain in dividual suicide. Psychodynamic studies have relied heavily on the dynamics of depression to explain suicide and gener ally have failed to explain suicidal be haviour in other dynamic constellations. Clinical studies searching for reliable in dicators of suicide have encountered many methodological problems making conclusions uncertain, thus limiting prac tical application of the findings. An im portant neglected area of study is felt to be the phenomenology and develop mental psychology of suicidal ideation. Some of the sparse literature in this area is reviewed and its significance in terms of object relations theory is discussed. The hypothesis that the suicidal impulse is a variant of normal psychological development with important determi nants in early childhood is proposed. This proposal is discussed in terms of its implications for future research.
